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: INTERVAL BETWEEN 


t, within 72 hours after death. 
a 


in any event 


a, 
18. CAUSE OF DEATH [Enter only one eau: ‘for (e), (b), and (e).], / 


eli = 
ranvowogusssween, Uorebrac Wiseular Oc dede VY PHSAD's 


f DUE 
Conditions, i eny, which = 2 — Artin SC Cr ddir chy. 
ra re [us| bueTo (Cereired ~(Rrr piu cain 


couse last. © 


jician. 


19. WAS AUTOPSY 
PERFO! 


Ith prior to burial, cremation, or removal, and 


the hospital or attending physi 


E3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
Gute Pie Kepesaphec, ogrce i 
s i cs WN& ae Os a) an ves [] No 
© 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
o : 
3 z s 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Stete) 
= a Hour While __Not While fectory, street, office bldg., ete.) | 
3 a zg 19 work ["] at work [_] 
= a 
20 a 21, 1 certify that (I) (thé i attended the sed from. a , that (I) (we)-last 
23 2 saw the deceased alive o1 =< aia that death occurred at.t.VM, from the causes and on the date stated above. 
38 a yay wa ait 3b /DATE 
© ( I ATTENDI l r 
t46= whe) i to ra mp. | PHYS. ed QO PHYS. i} ad 
SSes 22. P) ore ve | \ 22d, om 3 s . 
Sta o> R ‘ te es ; : 
ae Le § dt ip Ure_O [oud Ger TAA ee 
Fi ge 232, 8URIAL. AAR 23b. DATE THEREOF 23e. as ‘OF CEMETERY OR ae KC 23d, LQCATION (City, county) {(Stete) 
2 
so08 4-G-le & | Cross eau Cen. oh be Mde 
VR AIS (4) TURE ADDRESS 2Se, REC'D 8Y REGISTRAR | 2Sb. Ri ee SIGNATURE 


15M 7-62 


saMIBY 21. 1994. for loe Ste 


Lees, are 


cial ae oer = e414 
a ws Nase aoe oS] Perret LA ap SUS eee F 
; BE AH SC ADIT hE, 


, 7 « 
ib tak nat ae aes # ‘ey ie 
vi sh te , Bel padlebe cee be <3 ‘| Pukctebichiiece ait ae 

. Wwe eval 4 
‘al ? 


ame Se = ~~ 


Siem ears a <dth 


‘, 
ae 9 — es 
pay As any —, 
ed m1-% \ 
‘ J Lt PS pe 7 ceeds: (padre 
BY 35 oe ral Ag 5 SRS 


Eee 


2, 3) Se A 


itty . iia pe. 


eo 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the 


be filed with the State Dept. of Healt 


ithin 72 hours after death. 


bon papers. Pages 1 and 2 should 
2 


be) 


burial-transit permit. Then please remo: 


ih prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physie 


TO HOSPIT. 
death, Pag 


TO FUNERAL DIRECTO! 


VR ATS (@] 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ba STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


co CERTIFICATE OF DEATH CSS6U 


As on DEATH : ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. . NV 2 
Caroline pikvrano|. “2 Maryland “SMMC Rae dia 
ia CITY OR TOWN (if oulsids corporete limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN Ill outside corporate limits, write RURAL end give neerest town) 
ty jte RURAL enna et 
Rira asboro 20 Yrs. || Rural Goldsboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! eddress) ||» d. STREET ADDRESS - ‘e. IS RESIDENCE 
ON A FARM? 
G None | None ves [] NoK] 
She First Middle Lest 4. DATE Month Dey ‘eer ad 
OF 
{Type or print Verma Della Savage DEATH 4 11 1 64 
5. SEX 6. COLOR OR RACE|7 MapRiED oO NEVER MARRIED oi B. DATE OF BIRTH 19. TE UNDER 1 YEAR] IF UNDER 24 HRS, 
Be ndey) Months | De Hoi Min. 
Female Col. wipowep [Xs ivorceD [_] 4#=16= 1881 yr. . al a 4 : 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | "| 12, CITIZEN OF WHAT COUNTRY? 


done_during most of working life, even if retired) 


Housewife None | haryland USA 
13. FATHER'S NAME = ae ; me | 14, MOTHER'S MAIDEN NAME (oe 
Charles Teat Josephine Hamilton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Aa? 
(Yes, ng, or unkown) | (Ifyesgivewerordetesofservice| | . s A 
° = None | Blanche Smith Ridgely, “aryland 
| 18. CAUSE OF DEATH [Enter only one Tine for (a), (b), end (c).] - / Be! Wats 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Corpnary Thrombosis. oF a. 
7 DUE TO 
Conditions, if eny, which ‘(toe Arteriosclerotic Cardiovascular ae 
geve rise to immediete ceuse 
{e}, steting the underlying DUE TO Disease 
cause lest, {e) 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19. WAS AUTOPSY” 
5 yes [=] No [3] 
© [ 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert li of item 18.) =, 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town) a (County) {Stete} 
FA Cntieme tn: While No! While | tectory, street, olfice bidg., etc.) 
eg ad oe ot work [_] #1 work [_] | f 


21. I certify that ) (this hospital) atiended the deceased from...225 z th, that (1) (we) lest 
3 4 Pe, LO ., and thal death occurred at LA..M, from the causes fai on the date slated above, 
22b. DATE 


[ omecron EJ avs. Apr. 14,1964" 


ATTENDING 
PHYS. 


22d. ADDRESS 


foe Gremn be no, fii. tes a ee 8 


23d. LOCATION {City, town or county) (Stete) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ") 23. NAMA OF CAMETERY OR CREMATORY 


REMOVAL. (Specify) 
Burial 4-14. = es 


24 -fUNER OR'S SIGN Ame 


2Se. REC'D BY REGISTRAR | 25b. 


DATE APR re 6 9 


& MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 04446 CERTIFICATE OF DEATH Sain 


Reg. Dist. No. i} 
me 1. PLACE OF DEAT 
M ©. COUNTY Q « 
[4 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
OR TOWN (If outside corporote limits, write fic. LENGTH OF STAY IN Ib 


E 
: “PRY Lane SO) peo LEMS 
“\ c. CITY en (If outside comforole limits, write RURAL ond give nearest town) 
RURAL o ive nearest tow , 


al 


e Funeral director, 


ter death: Page 4 
Poges 1 ond 2 shauld be filed with 


‘ 
Ww AKER QEN TON 
ie ‘d. NAME OF HOSPITAL (If notdn hospital, give street oddress) | d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
A yes (] NO 


|. NAME OF First Middle Lost at 4. DATE Month, Da; Year 
DECEASED 
fees MAYS Y Lan WALT | i eee ee 
5, SEX aw 6. COLOR OR RACE | 7. MARRIED [S}'NEVER MARRIED [7] | 6. DATE OF BIRTH 9. ee {in year IF UNDER VYEAR|1F UNDER 24 HRS. 
(T} ic W WIDOWED oworceo | AUN IE Z, |TO re ¥) [Months] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of re even if retired) 
TOUse WA Ee Ko mMe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Clt ACLES HM, SAR KOW LELLEAN Locikiwoon 


ie NOPE wi A “ 
at As) (Af yes, give wor or dotes of service) EMe gz fALS } { 


Then please remave corban papers. 


the registrar prior to buriol, cremotian, ar removal, ond in ony event within 72 hours ofter death, 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c)-] (ey INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: (\ Pe rs 
IMMEDIATE CAUSE {0} my WV fin a A j QO 
‘f DUETO \e 
Conditions, if any, which o NEON A ie eh FN 4 ‘anne 


permit. 


gove tise to immediote A ; 
toting the under. (| DUE TO 
B (NN SN eG Ni og! PS WW. BEBE aicy 


Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO\THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. pea eel 


MED? 
ves] no] 
20a. ACCIDENT WAS UNDERLYING []__ j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour 0. 1. While Not while factory, street, office bldg. etc.) ! 
pm. W fot work (J of work [J Rad H 


21. | certify that | attended the deceased from._. Ne A 19. \oek, to GU 2 md. \__., 19.46 that | last saw the deceasec! 


ING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hou; 
MEDICAL CERTIFICATION 


k hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and campletely filled in 


v/ ‘? ADORESS (Street, city or town, state} F DATE SIGNED 
Stine ANZ A O14 2294- Fe. eee. (iw Vakeg dS ab es GPa. 1943 
| NARE (type) OWS N \ tb A 


poge 3 should be detached for use os the buriol-tran: 


220. BURIAL, CREMATION, ‘Wb, DATE THEREOF Ue. iE OF CEMETERY OR CRI TORY 2d, LOCATION (City, town, of county) (Stote) 
s 
16 HMOWN ppc WR.b 964. Ni 3 NW Ta A/ 10. 


\\I2. FUNERAL DIRECTOR'S SIGNATU! ADDRES: 49] 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OPEV sees LIM 0 RE Den WAN CEPR Stage otece 


J i 7 
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tr 
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FS moy be retained 
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oe 


a te 
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iner’s Office along with farm PM3. Page 5 may be retained tar your files. 
if permit. File pages 1 and 2 with the State Board of Health, 
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TO FUNERAL DIRECTOR: Poge 3 shauld be sed as a buriol-trans' 


EXAMINER: This certificate shauld be executed withi 
ye, writing the word “pending 


Ashauld be forwarded to the Chief Medical Exam 


6 


ar its designated agent, priar to burial, cremation, of removal, 


TO DEPUTY ME! 
execule the 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04447 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18441 


Re No. 


1, PLAGE OF DEATH ]] 2. USUAL RESIOENCE (Where dececied lived. If inslitution: Residence before admission) 
o. a ai 
Caroline marviano || ° STE MG * coun’ Caroline 
B. CITY OR TOWN oid crporat mit, wiv RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF auitide corporate limits, write RURAL ond give nearest lown) 
ive neater town) 
Bethlehem, Md. 4 yrs. x same near Preston 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d, STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 
A ves] No Gt 
EX phe ER First Middle low 4. Date Manth oy Year 
Oper) Garland Alish Wroten orth April 25, 1964 19 
5. SEX 6. COLOR OR RACE |7- MARRIEO ff} NEVER MARRIED [_]| 8. DATE OF BIRTH SAGE soe IF UNDER 24 HRS. 
ee Hours | Min. 
male White |woowol  oworceoO | Jan, II, L9II BS yn. ‘ 


2. CITIZEN OF WHAT COUNTRY? 


kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE UAE ‘ar foreign country) 


UAL OCCUPATION fc 
van if retired) 


19 most of working fi 


mechanic same Dorchester Co, Ma. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Al. G. Wroten Sadie Wright ar 
pies pid de bike IN ve s. Boy yea F SOCIAL SECURITY NO. C INFORMANT Address i 
eesruste ater sate dee. arent 
no | 578-01-8707 Mre, Wm, Harrison Federalsburg, Ma. _ 
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). and (c). ] + QERVAL acres 
Ae OOS Eela Acuts Coronary Occlsuion Shr 
L | QUE To 
fans, if ony, which wcpronery Artery Scls asis with Insufficien ip 
to immediate coure DUE TO 
fe), Heling the underlying rs Generalized artevioselsroa’s - 


8 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)]19. WAS AUTOPSY 
SS eae a ied PERFORMED? 

A , , 5 5 

g| Constant Fein due to p»ssi ble ruptured intervertebral Diese |ysO soo 

5 200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | ar Port Il of item 18.) 

e& | PRIMARY [) or CONTRIBUTING C) 

& | CAUSE OF DEATH. 

3 |20c. vIME OF INJURY Month. Day. Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (State) 

5 Hour om. While Nat while factary, street, etfice bidg.. etc) | 

= p.m. Ww at work [] at work [J ‘ 


21. I certify that { tack charge of the remains described abave, held an Autopsy (], Inspectian J, Inquiry (3. and in my 
opinian death resulted fram: Natural ses FRI, Accident [_], Suicide [zk Homicide [([], Undetermined manner [] 


ACTUAL DATE SIGNED 


SIGNATURE Luts Ge) LA ip, CHIEF MEDICAL EXAMINER [1] 
PAY o7% 


ASSISTANT MEDICAL EXAMINER mis 
wien) wo H 13. reed u MME PR DEPUTY MEDICAL EXAMINER [7] 


io. BURIAL, CREMAUON, [72b. DATE THEREOF | NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or county) ~ate) 


MOVAL (Speci 


23. FUR uried st Hider soma cy. RECD Redaxe ORT Rar serve 
ee Federalsburg, Md. |,,.,APR 30 19% Minacanom 
f= = fe wes 


